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Schedule B

o 200, 890.£2 Schedule of Contributors B Ne teaeT

or 990-PF)
Dapartmant of the Treasury b Attach to Form 980, 990-EZ, or 990-PF, 2’© ﬂ @
Internal Revenue Service

Name of the organization Employer identification number

The Devry Foundatlon 27-2860061

Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 0O s01(c) ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
0 527 poltical organization
Form 990-PF 501(c)(3) exempt prvate foundation
4947(a)(1) nonexampt charitable trust treated as a private foundation

a
[;l‘ 501(0)(3) taxable prlvate foundanon L

————— LTI I e (R

Check If your organization Is covered by tha General Rufe or a Special Rula.

Note, Cnly a section 501(c)(7). (8). or (1Q) organization can check boxes for both the General Rule and a Special Rule. Sea
ingtructions.

General Rule

For an organization filing Form 890, 890-EZ, or 990-PF that recelved, during the year, $5,000 or more (in monsy or
property) from any one contributor. Complate Pars | and 1.

Special Rules

O Fora section 501(c)(3) organization flling Form 990 or 980-EZ that met the 33'/s % support test of the regulations under
sections 509(2)(1) and 170(b)(1)(A)(vi), and recelved from any one contributor, during the year. a contnbution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part Viii. lIne 1h or (I} Form 990-EZ, line 1 Complete Parts
land |l

U1 For a section 501(c)(7), (8), of {10) organization filing Form 980 or 890-EZ that recaived from any one contnbuter, dunng
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientiflc, Iiterary, or
educational purposaes, or the prevention of cruelty to children or animale Complete Pans |, 11, and 1l

O For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusivaly for religious, charitable, etc., purposes, but these contnbutions did not
aggregate to more than $1,000. If this box Is checked, enter here the total contributions that were recelvad during the
year for an exclusively religious, charitable, atc., purpose. Do not completa any of the parts uniess the General Rule
applies to this organization because it received nonexclus.vely religious, charitable, etc., contributions of 85.000 or mora
during the year D

Cautlon. An organization that 18 not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
390-EZ, or 990-PF), but it must answer “No” on Part IV, [ine 2 of its Form 990, or check the box an line H of its Form 990-EZ, or on
lina 2 of lts Form 390-PF, to certify that it does not meet the filing requiraments of Schedula B (Form 930, 380-EZ, or 830-PF).

Fer Paparwork Raduction Act Notice, see tha Instructiona for Form 900, 990-E2, or 880-PF.  Cat. No 30613X 8chedule B (Form 390, 980-EZ, or 860-PF) {2010)
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Schedule B {Farm 990, 930-EZ, or 980-PF) (2010)

Page of of Part]

Name ot organization

Employer identiflcation number

The Devry Foundation 27-2860061
Tl Contributors (see instructions)
{b) () {d)
Name, addrass, and ZIP + 4 Aggragate contributions Type of contribution
Devry University, (ne. Person
Payroll ]
005 Highland Parkway | $ 1,500,000.00 Noncash  [J
{Complete Part Il if there 13
_Downers Grove, IL 60515 e @ noncash cantribution.)
@ ®) © , ]
Na. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
__________________ ) Person |
Payroll O
- e S e Noncash [
(Complete Pan il if thera Is
= ) : el flelwEas maimie |~ —e e - _ .|..noncashcontribution) = --
(@) ®) ) _ @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_______ . Person g
Payroll O
e L Noncash O
{Complate Part LI :f there Is
_________________________ a nancash cantribution,)
(a) (5) © @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_____ B ) Person O
Payrol} I
e e L Nonecash O
(Camplete Part l| If there 19
______ e N a noncash contribution )
(@) ®) © @
No. Name, address, and 2IP + 4 Aggregate contributions Type of contribution
................. } Person |
: Payrall 0
.............. ) TSR K- NS Noncash [
(Complate Part [l if thera 18
______________________ a nancash cantribution )
(@) © @
No. Name, address, and ZiIP + 4 Aggregate contributions Type of contribution
_________________ Parson O
Payroll O
___________ S B R Noncash (]
(Complete Pan It if there i
_________________ a non¢ash contribution )

Schadule B {Form 980, 880-E2, or §30-PF) (2010)
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THE DEVRY FOUNDATION
3005 HIGHLAND PARKWAY
DOWNERS GROVE IL 6D515

'y
P

DECLARATION

s Under penalties aof perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of mv knowledge and belief, it is true, correct and
complete. I understand that this declaration will become

a permanent part of that return.

> ’ . 7, Iéﬂ : T L e s 0'%’/; .

Signature of Dfficer lor Trustee Date

Treciurey”
Title




